PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #~ P P98000087425

1. Corporation Name

DORF FINANCIAL, INC.

Principal Place of Business

067 NE. 183 LANE
AVENTURA FL 33160

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

3087 N.E. 183 LANE
AVENTURA FL 33160

AHQIS

175 rﬂf OF STATE
YOBEE, FLORIDA

RNV R
REINSTATEMENT _QQ_

2. Naw Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Suite, Apt. #, etfc.

10/13/1998.

Suite, Apt. #, efc.

X‘ Kpplled For

City & State

- — - e

“City & State= - - o -

To De Business in Florida
I Not Appilcable

fS\ FE! Number
)(,5’ 203 7 2%/

Zip Country

Zp . Country

CERTIFICATE OF STATUS DESIRED | . — .- -

7. Names and Sireet Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
1Tit|s(s) ) and/or Directors 3 Officer and/or Director A City / State / Zip
D POTTER, BARRY 3087 N.E. 183 LANE AVENTURA FL 33160
fLUuUﬁUHDDﬁ?@~3
-01/06/00--01022--002
sk /0N (1) YT WAty nl"I
N 8. Name and Ad.dress of Current Registered Agent 9. Name and Address of New Registéred Agent

-~ FREEMAN, DENNISB- -~ -

T

B

= Bacey Petrer

20801 BISCAYNE BLVD. STE. 304

Street Address (P.Q. Box Number is Not Accel tableL
g3 ane

3087

Suite, Apl. #, Etc.

City a\/eﬂ'\"‘n&ra“ Slate Zip Code

AVENTURA FL 33180
ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed thé registared agentjof the i
%;z::::ﬂqenM M I URE REQU /’é Zl/%

Date

ﬁEGrSTERED AGENT MUST SIGN
11. | certify that | am an officer drrector or the receiver or trustee empowered to executs this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my mgnature shall have the same legal effect as if made under oath.

Dayume Phone #

77&( 453%//




